Background: The World Health Organization recommends exclusive breastfeeding until at least 6 month's of age due to well-established neonatal and maternal health benefits in term babies. During 2015-2016 had one of the lowest breastfeeding rates in Victoria. This study aims to investigate the causes of unsuccessful breastfeeding within our cohort.
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Methods: A retrospective cohort study from March to August 2017, including all babies ≥37 weeks gestation, born at LRH. Exclusion criteria were prematurity, transfer to another hospital and medical contraindications for breastfeeding. We established two study groups: infants either exclusively breastfed or not exclusively breastfed, and compared the feeding method in the beginning and at discharge. Maternal factors associated with breastfeeding were analysed. Patients were identified using ICD-10 coding and data was statically analysed with Stata using the score test for trend of odds and chi square test.
Results: We identified 397 births in total. The percentage of infants exclusively breastfed at discharge was 56.8% compared to 43.2% of infants who were not. The choice to not exclusively breastfeed was significantly associated with single mothers 47.2% (p = 0.009), parity >4 children 46.9% (p = 0.019) and maternal smoking 56.2% (p < 0.001).
Conclusions: Our findings suggest that maternal factors such being single and smoking significantly impact exclusive breastfeeding. This relationship is most likely social in origin and needs to be addressed early in the antenatal clinic, offering support for women. Early nutritional learning, including the development of appetite and satiety behaviour, relates to the longterm risk of obesity. Premature infants have an increased body fat content at term-corrected and a long-term risk of cardiovascular disease. This may be attributed to suboptimal nutrition, however, specific feeding behaviour learned in the Neonatal Intensive Care Unit (NICU) environment may contribute. This study assesses eating behaviour, reported by parents, of very preterm infants at discharge and correlates these results to weight and age characteristics.
EATING BEHAVIOUR OF VERY PRETERM BABIES AT
Methods: Parents of infants with a gestational age (GA) of <29 weeks and/or < 1250 g completed the Baby Eating Behaviour Questionnaire (BEBQ) at discharge home. Anthropometric and clinical data were collected from bedside charts.
Results: Thirty infants with a GA at birth of 27.4 AE 2.12 weeks (mean AE SD) were assessed at a GA of 40.7 AE 3.7 weeks. BEBQ values were (mean AE SD): enjoyment of food: 4.38 AE 0.54; food responsiveness: 2.13 AE 0.63; general appetite: 3.63 AE 1.22; slowness in eating: 2.92 AE 0.76; and satiety responsiveness: 2.54 AE 0.73. There was a negative correlation between general appetite scores and change in weight z-scores from birth to discharge.
Conclusion: This is the first study to date that applies the BEBQ to preterm infants and in real time. Results are in line with previously published results. Correlation analysis shows higher general appetite scores in infants with slower weight gain. A longitudinal follow up of growth parameters and the BEBQ is planned at 2 years. Health System (Neonatology Department), Singapore Email: tingan.chen@mohh.com.sg Background: Care of the vulnerable infants has just been launched in Singapore in July 2018. We seek to evaluate the end of life (EOL) care of the dying infant in the university tertiary neonatal intensive care unit (NICU).
DEATH IN THE NICU: EXPERIENCES IN
Methods: All cases of neonatal deaths between 1 January 2013 to 31 October 2017 in the National University Hospital NICU were reviewed, including their prenatal, perinatal and postnatal courses, as well as communications done with the family.
Results: Out of the 29 neonates who died, 76% (n = 22) of their families received counselling for comfort care prior to their demise (mean gestational age of 31 weeks, median survival age of 72 h; common causes of death including extreme prematurity and multiple fetal anomalies). Out of these families who received counselling, 60% of the neonates received comfort care, 27% received initial full resuscitation (parental wishes or initial good prognosis) but eventual comfort care; 13% received full resuscitation (parental wishes). 21% (n = 6) did not receive counselling and all received full resuscitation (the deaths progressive with expected grim prognosis), p = 0.0002 (Fisher's Exact Test). 1 case was unclear whether discussions were made (received comfort care).
Conclusions: While counselling on EOL care may not always be possible, it should always be sought so as to implement comfort care where necessary. Through this study, we hope to emphasise the importance of counselling, as well as the need for adoption of EOL care as per the guidelines.
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